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We then tried the effect of preventing cedema ky enclosing the foot in plaster as soon as it had been scalded, and in this case the flow never increased to the same extent as in the leg where the foot remained free. Nevertheless there w-as still some flow in spite of the partial immobilization, but we found we could' still further reduce this if local drainage was provided by incisions into the foot after scalding and before enclosure into plaster. ABSTRACT
The Spread of Bactenra and Toxins from Infected Wounds; The Clinical Application of Laboratory Findings.-J. C. SCOTT, M.S., F.R.C.S. From the clinical point of view, observations on cases treated by the closed plaste,r technique have led to the conclusion that the following conditions, presented in order of importance, are chiefly concerned with maintaining consistently satisfactory results and avoiding complications:
(1) Adequate excision and drainage of the wound.
(2) Adequate immobilization.
(3) Careful selection of the time for changing the first plaster and careful avoidance of uinecessary movement of the limb when the plaster is changed.
(4) If the above conditions are observed, the bacterial flora is on the whole of little significance. The complete investigation of bacterial flora present under the plaster has been carried out in a limited number of cases. Mr. J. C. SCOTT showed a case and described two others in connexion with this paper.
